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. Incdrporating Services, Ltd. inc Serv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Cepartment of State FROM Mehssa Moreau
mmoreau@incserv.com

The Centre of Tallahassee
2415 North Monroe Street, Suvite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
853-245-6051

OUR REF # (Order ID#) 1267196

REQUEST DATE 6/28/2024 PRIORITY Regqular Approval

ORDER ENTITY ~
MIRA WOMEN'S HEALTH AND MIDWIFERY LLC - =2
=g
S .
PLEASE PERFORM THE FOLLOWING SERVICES: PR |
MIRA WOMEN'S HEALTH AND MIDWIFERY LLC ( FL) T =
New LLC filing IV
i ":_ ° o
I
NOTES:
$125.00 Authorized

@ail_addr,eg»% [ report reminders~corp@servicocom™—

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referaenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please il us for your seraces and e sure tu nclucke our reference number on the rwoice axd
coung: package of apphcable. For UCC orders, please mclude the thru date on the results.
Puage t of !

Fridav, June 28,2024



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Article 1
The nume o the Limited Liabilin Company is:

MIRA WOMENS HEALTIHTAND MIDWIFERY 1EC

Article H
The strectaddress of the princtpal office of the Limited Liability Company is: hf-.‘—_,:
GO0 GELADES RD, P~ r“n"
STE 340 .' =N
BOCUA RATON. FI. 33428 - Ny (S
F o <o
The mailing address of the Limited Liability Company is: S -, i?a
000 GLADIES RD. T, ’J qL
ST 340 o W 3
gy L~
Ty

BOCA RATON, FI 33490

Article HI1
Fhe name and Florida street address of the registered agent is:
KNENNETH KINSKER
H60 GEADES RD.
ST 340
BOCA RATON. FLL 33428

Having been named as registered agent and o aceept service of proacess tor the above states

fimited Lability company wt the place designated in s certificate. 1 herehy aceept the
appointmient as registered agent and agree o act in this capaciiy . | further agree to compiy
with the provisions o all statates relating 10 the proper and complete performance ol ni
duties. and T am Tamiliar with and aceept the obligations of my position as registered

agent.
Registered Agent Signature: s/AKENNETH KINSKER




Article IV
The name and address of the personts) authortzed o manage 11C:

AMIBR

NENNETH KINSKER
STI0TWIN LAKE DR,
BOCA RATON, FLL 35428

Stegnature of imember or an authorized representative
Dated: June 27. 2024

s/Scott ). Schusier
Scott b Schuster. Authorized Representative

ZHZ

. . P L3~
[am the member or authorized representative submitting these Articles or Uludmuimn

and alfirm that the facts stated herein are true. am aware that Talse indome Wiod submiigied ”‘ﬁ
i a document to the Department of Swate consiitutes a third degree felony as: SO R lor S
s 817,153, F.s Tunderstand tie requirement o fife an annual report betw éen- meu\ I 3 -
and May 1 in the caendar vear toblowing formation of the 1.1.C and every! ey lhu.rg ter 7

to maintain Cactive” status. ST W b

£



